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proved by the local institutional review board.
32 participants provided at least 10 weight readings (minimum, 12;
maximum, 41; mean, 26; standard deviation [SD], 7.2). Participants'
weights ranged from 89.8 lbs to 224.6 lbs, with a mean weight of
150.9 lbs (31.2 lbs) on the Aria™ scale and a mean weight of 150.2 lbs
(31.0 lbs) on the seca 769.
The Aria™ demonstrated excellent agreement with the seca 769.
Multilevel linear regression analysis revealed that the Aria™ systemati-
cally provided a weight reading that was 0.6 lbs greater than the seca
769, although the two scales did not differ in their assessment of weightDaily weight monitoring is integral to the management of heart fail-
ure (HF) [1]. Indeed, weight gain is amarker of HF decompensation, and
daily weight monitoring has been associated with favorable prognosis
[2]. Until now, assessment of weight has required patients to attend
an in-person visit, which provides only an infrequent snapshot of their
weight. Remote hovering practices have gained considerable traction
during the past several years [3–7], but their use outside of research set-
tings has been limited. We tested the accuracy of remote weight moni-
toring using the Fitbit® Aria™ weight scale, a commercially available,
inexpensive device that communicates data wirelessly, can transmit
data remotely to healthcare providers, and yields data that can be
banked into medical data repositories.
We recruited 33 healthy employees from an academic medical cen-
ter. Participants were at least 18 years of age, could read or write in
English, and were routinely on campus at least 4 days per week. Partic-
ipants were excluded if they failed to complete their daily weight
assessments.
Each day participants weighed themselves using both the Fitbit®
Aria™ and seca 769 scales, the latter of which served as a gold standard
comparator. Participants recorded the date and time of their scale read-
ing and the weights reported by both scales to the nearest 0.1 lb.al Center, PH9 West, Room 318,
2; fax: +1 212 305 5172.
land Ltd. Open access under CC BY-NC-NDParticipants provided informed consent, and the study protocol was ap-
over time (Fig. 1).
The ﬂood of inexpensive monitoring devices to the consumer mar-
ket has introduced new possibilities for remote HF management, but
little is known about their accuracy. We demonstrated the accuracy of
the Fitbit® Aria™ scale compared to the seca 769, a conventional scale
designed for use in clinical practice. Daily information about patients'
weights can alert clinicians to HF patients who are at high risk for hos-
pitalization [8]. Hovering remotely over patients may also engage
patients in their own self-management [3,4].Fig. 1. Association of weight (lbs.) and time in days for the Fitbit® Aria™ weighing scale
(in red) and the sea 769 clinic scale (in blue).
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